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	MEMBERSHIP FORM

SOUTH CAROLINA

FOREIGN LANGUAGE TEACHERS’ ASSOCIATION
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	Membership Type:
	O    New
	O    Renewal
	
	
	For Office Use only:

	Membership Category:
	O ($25)   Regular 
	O  ($5)  Retired
	O ($10)   First year         SCFLTA

member


	O  ($5)  Students                 (w/ verification)             
	Date/Check #

______________________

	Preferred mailing address:
	O    Home
	O    Work
	
	
	Receipt #

______________________


Name: 












Home address:












City:





State  


Zip 




Phone:




Email:








School /Work:








(institution name)

Address:












City:






State  


Zip 




Phone:




Email:








Please mark the appropriate spaces below:

	Language(s)
	Position
	Level

	O    French
	O   Teacher
	O   elementary

	O    German
	O   Administrator
	O   middle school

	O    Japanese
	O   Dept. Chair
	O   secondary

	O    Latin
	O   Supervisor / Coordinator
	O   2 year / Tech College

	O    Russian
	
	O   College / University

	O    Spanish
	
	O    _____________

	O    _____________
	
	


Verification of student status:
Professor Signature  










Department  











Institution  







Dues are for the CALENDAR YEAR or any portion thereof: January 1 - December 31.

Your canceled check is your receipt.

If you require a written receipt, include a self-addressed, stamped envelope with your payment.

MAKE CHECK/MONEY ORDER PAYABLE TO: SCFLTA

Return completed form to:
Margaret Young, Executive Director SCFLTA





PO Box 922




Barnwell, SC  29812
PLEASE SHARE THIS FORM WITH COLLEAGUES WHO ARE NOT SCFLTA MEMBERS!!

